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Abstract

The benefits of physical activity are well documented and include significant reductions in the risk of coronary
heart disease, hypertension, obesity, diabetes, and insulin resistance, as well as improvements in muscle mass,
bone density, psychological function, and cognition (Andersen, Schnohr, Schroll, & Hein, 2000; Bassett, Fitzhugh,

Crespo, King, & McLaughlin, 2002; Mazzeo & Tanaka, 2001; U.S. Department of Health and Human Services
[USDHHS], 1996). Regular physical activity also helps prevent gait disorders (Alexander & Goldberg, 2005) and
maintain walking ability (Simonsick, Guralnik, Volpato, Balfour, & Fried, 2005). Current physical activity
recommendations for older adults include 150 min of moderate-intensity or 75 min of vigorous physical activity
per week in addition to strength training, as well as engaging in balance training as needed (USDHHS, 2008).
Despite the well-recognized benefits of physical activity, many older adults do not achieve the recommended
physical activity levels, and participation decreases with advancing age (Centers for Disease Control and
Prevention [CDC], 2005; Shaw & Spokane, 2008). Only 27% of older adults achieve 150 min or more of leisuretime physical activity per week (Hughes, McDowell, & Brody, 2008), and no more than 25% walk on a regular
basis (Eyler, Brownson, Bacak, & House-mann, 2003). Physical activity levels are lower in older African American
adults, with approximately 14% over 65 years of age reporting participation in regular moderate-intensity
physical activity compared with 23% of older White adults (Federal Interagency Forum on Aging-Related
Statistics, 2004).
Walking is the most common type of moderate-intensity physical activity chosen by older adults of all ethnic
backgrounds (Bassett et al., 2002; Hughes et al., 2008; Wong, Wong, Pang, Azizah, & Dass, 2003) and has many
of the same health benefits as other forms of moderate-intensity physical activity (King, 2001; Manson et al.,
2002). Walking is a good form of moderate-intensity physical activity in that it does not require specific skills,
clothing, or equipment and can be easily adapted to daily activities and a variety of fitness levels (Henderson &
Ainsworth, 2000; Lockett, Willis, & Edwards, 2005; Mazzeo & Tanaka, 2001; Wong et al.).
Older adult walking may be influenced by factors at both the individual and environmental level (Conn,
1998; King, Rejeski, & Buchner, 1998; Sallis et al., 2006; Satariano & McAuley, 2003). Individual factors may
include demographic and behavioral characteristics including knowledge, attitudes, and beliefs about walking;
behavioral skills; self-efficacy; outcome expectations; and perceived barriers to walking (Conn; King et al.,
1998; Resnick & Nigg, 2003). Neighborhood environmental factors that may be relevant for older adults include
aesthetics, sidewalk conditions, lighting, traffic, perception of neighborhood crime, or the presence of desired
destinations within walking distance (Cunningham, Michael, Farquhar, & Lapidus, 2005; Strath, Isaacs, &
Greenwald, 2007).
The influence of the environment has gained increased attention, in part because of the inadequacy of
individual factors to fully explain or change physical activity prevalence (Saelens, Sallis, Black, & Chen,
2003; Sallis et al., 2006). Walking, because it can occur in one’s own neighborhood, may be more influenced by
environmental factors than other forms of physical activity. Older adult walkers may be more influenced by the
neighborhood environment than younger adults because of differing perceptions of which environmental
barriers are relevant (Lockett et al., 2005). Changes in functional capacity also may heighten the influence of
environmental barriers on walking. For adults over the age of 65 years, 23% reported difficulty walking even a
short distance without an assistive device (CDC, 2006). Mobility limitations, as well as deficits in hearing and
vision, may limit older adults’ ability to safely navigate their physical environment (Frank, Engelke, & Schmid,
2003). Avoidance of walking because of environmental constraints may limit opportunities for regular physical
activity, potentially hastening the development of chronic disease or disability (Balfour & Kaplan, 2002; Clarke &
George, 2005).
Traditional urban neighborhoods, with both pedestrian infrastructure and a mix of stores and services within
walking distance, are associated with increased levels of walking or physical activity in older adults (Michael,
Green, & Farquhar, 2006; Patterson & Chapman, 2003). For older adults with mobility limitations, crosswalk
speed, presence of curbs or uneven surfaces, and other factors that increase the risk of falls or injury may be
particularly relevant (Shumway-Cook et al., 2003).

Most research on the neighborhood environment’s influence on physical activity in older adults has included
samples of primarily middle-class Whites and has focused on leisure-time physical activity, without specification
or examination of whether the physical activity takes place within or outside of the neighborhood environment.
Few studies have examined how neighborhood factors specifically influence neighborhood walking, particularly
in older African American adults (Belza et al., 2004; Bopp et al., 2007). Inclement weather, transportation,
safety, dogs, traffic, and lighting have been identified as barriers to participating in physical activity (Belza et al.;
Bopp et al.; Henderson & Ainsworth, 2000), and places to walk or be active were identified as physical activity
enablers in ethnically diverse samples of older adults (Bopp et al.). The purpose of this study was to identify the
environmental factors associated with neighborhood walking in urban African American adults over the age of
60, using photo-voice and focus groups.

Methods
Study Design

Focus-group and photo-voice methodology were used in this exploratory, qualitative study. Photo-voice is a
technique in which photographs taken by community members are used to facilitate discussion between
community members and others (Lockett et al., 2005; Wang & Burris, 1997). It can promote identification of
environmental factors such as sidewalks or neighborhood stores that may be relevant for neighborhood walking
but may not emerge during traditional interviews or focus groups (Lockett et al.; Wang & Burris). Because the
participants take the photographs, select those to be discussed, and provide relevant context, variables may be
identified that are critical to the participants but may not be as readily evident to the researchers (Lockett et al.).
This may be particularly vital when working with older adults, who may identify different factors relevant to
walking than younger adults (Lockett et al.), or with understudied groups such as older African Americans
(Henderson & Ainsworth, 2000). The use of photographs also can enhance focus-group discussion by aiding
recall of events or evoking related associations or ideas (Aschermann, Dannenberg, & Schulz, 1998; Nowell,
Berkowitz, Deacon, & Foster-Fishman, 2006).
A convenience sample of older African Americans was recruited for this study from an urban senior center with
an active outreach program across the city of Detroit. The largest city in Michigan, Detroit is home to
approximately 834,000 individuals who are predominantly African American (81.6%), with 10.4% age 65 years
and older (U.S. Census Bureau, 2000). Compared with national physical activity rates, Detroit residents are less
physically active, with 33.4% reporting no participation in leisure-time physical activity, compared with 22% of
adults nationally (Michigan Department of Community Health, 2008).
Study inclusion criteria included being an African American over 60 years of age who lived within the Detroit city
limits, able to walk either with or without an assistive device, and able to speak and read English. Potential
participants were excluded if they were unable to walk outside of the home because of their health. This study
was approved by the university institutional review board.

Photo-Voice and Focus Groups

In this study, photo-voice was used in combination with focus groups. After providing informed consent,
participants were instructed to use disposable cameras we provided to take pictures of anything that
encouraged or discouraged neighborhood walking. They were instructed to take pictures in areas where they
felt safe and be accompanied by another individual to minimize fall risk. Participants were asked to keep a log of
the photographs taken with a description of why they took each picture.
Four focus groups of 2–11 participants each (total N = 21) were conducted for 60–90 min in the senior center
using an outline of guiding questions. Sample prompts included, “Please explain why you took this picture” and
“How does this encourage or discourage you from walking in your neighborhood?” During the ensuing

discussion, all participants were invited to contribute their thoughts and experiences. Photographs were
displayed on a tabletop poster board or passed around to each member of the focus group. Approximately 30–
50 photographs taken by participants were discussed at each session. Interpretation of each photograph was
provided by the participant who had taken the photograph, with additional observations and discussion among
the other participants.

Data Analysis

Focus-group data collection and initial analysis overlapped until saturation of responses was reached (Morse,
1994). Audiotapes of the focus-group sessions, supplemented with written notes, were transcribed, and
transcripts were checked against the recordings for accuracy. Initial content analysis, performed by the first and
third authors, consisted of reading and rereading the transcripts followed by line-by-line coding of neighborhood
factors that influenced walking (Burns, 1989). The neighborhood factors were then independently grouped by
the two researchers into categories of themes that reflected similar concepts (Sandelowski, 2000).
Neighborhood factors categorized differently by the two researchers were discussed within the research team
until consensus was reached. Themes included both encouraging and discouraging neighborhood factors. For
example, the theme neighborhood surroundings included attractive buildings as a characteristic that
encouraged walking, whereas vacant lots discouraged walking. A few factors were included in more than one
theme, depending on the context in which they were discussed. For example, people walking, biking, or jogging
was included in the themes of presence of people, safety from crime, and public walking tracks and trails. The
research team, including content experts in physical activity, environment, and aging minority populations,
provided checks on content validity by examining the factors and themes. To minimize the impact of possible
bias from the researchers, analysis of the photographs was provided by the participants during the focus-group
discussions. The photographs taken by the participants and discussed in the focus groups were consistent with
the themes identified during data analysis.

Results
Sample Characteristics

Participants ranged in age from 61 to 85 years (M = 70 ± 8.7). Most (90%) were female and not married and had
attended some college or vocational school (81%). Forty-three percent reported walking more than one block in
their neighborhood on a regular basis (see Table 1).
Table 1 Sample Characteristics (N = 21)
Characteristic
Gender
female
male
Marital status
married
divorced
single
widowed
Level of education
≤8th grade
high school graduate
some college or vocational school
graduate degree
Walking characteristics

Frequency, n (%)
19 (90%)
2 (10%)
5 (24%)
6 (28.5%)
2 (9.5%)
8 (31%)
1 (4.75%)
2 (9.5%)
17 (81%)
1 (4.75%)

walks regularly >1 block at a time
9 (43%)
walks regularly <1 block at a time
4 (19%)
does not walk regularly in the neighborhood 8 (38%)

Themes

The common themes that emerged during the focus groups included presence of people, neighborhood
surroundings, safety from crime, sidewalks and traffic, presence of animals, public walking tracks and trails, and
weather (see Table 2). Each theme included factors that either encouraged or discouraged walking.
Table 2 Factors that Encouraged and Discouraged Neighborhood Walking
Encouraged walking
Presence of people, 13 (62% of sample)
Familiar faces and neighbors
People walking, biking, or jogging

n (%)

Discouraged walking

n (%)

8 (38%)
7 (33%)

3 (14%)
3 (14%)

Smiling, friendly people

6
(28.5%)
3 (14%)
2 (9.5%)

Crowds
People from outside creating criminal
activity
People asking for or demanding money
Young people fighting

2 (9.5%)

9 (43%)
6
(28.5%)
6
(28.5%)
6
(28.5%)
6
(28.5%)
5 (24%)
5 (24%)
4 (19%)
4 (19%)

Vacant lots/houses
Vegetation overgrowth

8 (38%)
8 (38%)

Trash/Litter

8 (38%)

Inadequate lighting

3 (14%)

Fallen trees or branches

2 (9.5%)

7 (33%)
5 (24%)

History of criminal victimization
Criminal activity in neighborhood

4 (19%)
3 (15%)

Area not safe to walk in
Slow or inappropriate police response
to crime

8 (38%)
6
(28.5%)
4 (19%)
2 (9.5%)

Broken/Overgrown sidewalks

5 (24%)

Presence of sidewalks

6
(28.5%)
2 (9.5%)

2 (9.5%)

Sidewalks kept clear

2 (9.5)

Have to walk in traffic when sidewalk
ends
Icy sidewalks

Families with children
Visitors/Workers enjoying parks
Neighborhood surroundings, 13 (62% of
sample)
Quiet, peaceful surroundings
Meaningful buildings/statues
Parks
Gardens, trees, and shade
Beauty/scenery
Attractive buildings/houses
Water—river or fountains
Places to rest/eat/use toilet
Variety of places to see and activities to be
involved in
Safety from crime, 13 (62% of sample)
People walking, biking, or jogging
Area safe to walk in
Senior patrol, police, or security presence
Safe in early morning
Sidewalks and traffic, 10 (48% of sample)
Shoveled sidewalks in winter

2 (9.5%)

2 (9.5%)

Presence of animals, 9 (43% of sample)
Enjoy birds, cats
Public walking tracks and trails, 8 (38% of
sample)
Presence of tracks or trails
People walking, biking, or jogging
Attractive scenery
Trails are safe
Weather, 4 (19% of sample)
Fresh air
Use indoor shopping areas

5 (24%)

Afraid of loose dogs

6
(28.5%)

8 (38%)
7 (33%)
5 (24%)
3 (14%)

Trails isolated from others
Some trails dangerous from crime
Woods too deep for visibility

2 (9.5%)
2 (9.5%)
2 (9.5%)

3 (14%)
2 (9.5%)

Cold or rainy weather
Fear of falling on ice

3 (14%)
2 (9.5%)

Presence of People

For many participants, the presence of people in the neighborhood encouraged walking. Seeing familiar faces
and neighbors (38%); people walking, biking, or jogging (33%); and smiling, friendly people (28.5%) were most
frequently reported, followed by the presence of families with children (14%) or visitors and downtown
employees enjoying the local parks (9.5%). One woman said, “I walk every morning. There are people out there
at this time of year, at 5:30 or 6:00 [a.m.], as soon as it’s light. They will say, ‘Hey, you’re late!’ Everybody knows
each other.”
The presence of people was also was mentioned as an inhibitor of walking, although less frequently. Large
crowds (14%), people from outside the neighborhood generating criminal activity (14%), and individuals asking
for or demanding money (9.5%) or young people fighting (9.5%) were mentioned as impediments to walking.

Neighborhood Surroundings

The most commonly reported enablers of neighborhood walking included quiet, peaceful surroundings (43%);
buildings or statues with personal or historical meaning (28.5%); beauty or scenery (28.5%; Figure 1); parks
(28.5%); and gardens, trees, and shade (28.5%). One participant stated, “I like looking at trees, nice homes being
kept up well, gardens, and all that.” Another commented about the personal meaning of the buildings that he
photographed in his neighborhood, “Most of these are of historical places. The old places…. This is the old
Kresge’s five and dime.” Other factors that encouraged neighborhood walking included the presence of water
and attractive buildings (24%); places to rest, eat, or use the toilet (19%); and a variety of sights and activities
(19%).

Figure 1 Walking trail with attractive scenery and presence of water.
Vacant houses, overgrown lots, and trash were identified most frequently (38%) as inhibiting neighborhood
walking, followed by inadequate lighting (14%) and fallen trees or branches (9.5%). One participant noted, “Poor
street lighting would prevent me from walking in the evening. Overgrown bushes, shrubs … sometimes you have
abandoned homes, and the shrubbery has gotten out of control.”

Safety From Crime

People biking, walking, or jogging (33%); a safe walking area (24%); presence of a senior patrol, police, or
security (19%); and walking early in the morning (15%) were identified as factors that encouraged neighborhood
walking. A personal history of criminal victimization, either recent or in the past (38%); current neighborhood
criminal activity (28.5%); a sense of an unsafe walking area (19%); and slow or inappropriate police response to
neighborhood crime (9.5%) were identified as impediments to neighborhood walking. One regular walker said,
“We walk around [the outside of] the hospital, because they have all kinds of cameras, and police there, and it’s
safe, very safe.”

Sidewalks and Traffic

The presence and condition of neighborhood sidewalks influenced walking for many participants (48%). Six
participants (28.5%) identified shoveled sidewalks as facilitating walking, whereas broken sidewalks (24%),
sidewalks overgrown with weeds (24%; Figure 2), icy sidewalks (9.5%), and the abrupt ending of sidewalks
forcing individuals to walk in the street with traffic (9.5%) were identified as barriers to walking. One woman
said, “In some areas, there are no sidewalks, so you kind of have to go into the street. And you have to be
careful of traffic, because it is coming both ways.”

Figure 2 Broken, overgrown sidewalk.

Presence of Animals

The presence of birds and squirrels in the area encouraged walking (24%), whereas fear of loose dogs (28.5%)
discouraged participants from walking in their neighborhood. Comments included, “I love to hear the birds
singing in the morning” and “If there was a track, I would still be leery of walking, because of animals, dogs…. I’m
afraid of dogs.”

Public Walking Tracks and Trails

The presence of public tracks and trails encouraged walking for 38% of the participants. Seeing others walking,
biking, or jogging (33%); attractive scenery (24%); and a sense of safety (14%) encouraged walking along the
tracks and trails. One walker said, “I walk around the track…. It is really nice, and you see people are running or
jogging.” Few participants identified tracks or trails as deterrents to walking, but those who did stated that
isolated trails (9.5%), poor visibility in wooded areas (9.5%), and trails that were dangerous because of crime
(9.5%) inhibited walking.

Weather

A desire to walk in the fresh air (14%) promoted walking, and cold or rainy weather (14%) and fear of falling on
ice (9.5%) inhibited walking. One participant said, “I like [walking] both outside and inside, because when you’re
outside you’re getting that fresh air, plenty of fresh air, but I don’t like to walk in the rain.”

Gender Differences

Only 2 of the 21 participants were male. They (n = 2) reported neighborhood environmental factors that were
similar to those of the female respondents. In contrast to the female participants, the men did not discuss any
factors related to safety from crime or sidewalks and traffic that discouraged neighborhood walking. The male
participants also indicated that the presence of animals or public walking tracks and trails did not influence their
neighborhood walking either positively or negatively. They were regular walkers and lived in the downtown
area, whereas most of the female participants lived in neighborhoods with single-family homes or duplexes.

Discussion
Themes

The predominant themes that emerged for neighborhood walking in this sample of older, African American
adults were the presence of people, neighborhood surroundings, safety from crime, sidewalks and traffic,
animals, and public tracks and trails. Factors were included within these themes that both encouraged and
discouraged neighborhood walking for this sample.

Presence of People

Similar to other findings (Chad et al., 2005), the presence of physically active people encouraged walking in this
study. In addition, one unique finding was that the presence of familiar or friendly people in the neighborhood,
whether or not engaged in physical activity, influenced walking. The presence of friendly or physically active
people may be important to consider when planning physical activity or walking interventions or potential
neighborhood changes designed to encourage physical activity or walking. For example, incorporating walking
trails with other park features used by families, such as playgrounds, may facilitate neighborhood walking.
Some participants in this sample mentioned that people demonstrating potentially threatening behavior such as
criminal activity, fighting, or asking for money discouraged neighborhood walking. This is consistent with the
finding by Strath et al. (2007) that a sense of safety from harassment was important for older women who
walked. This characteristic also overlapped with a sense of safety from crime.

Neighborhood Surroundings

The quality of the neighborhood surroundings, including the aesthetics of the natural and built environment,
influenced walking in this study. Some factors related to the aesthetic character of the environment encouraged
walking (quiet, peaceful surroundings; meaningful buildings/statues; parks; gardens, trees, and shade; and
beauty/scenery), and others discouraged walking (vacant lots and houses, vegetation overgrowth, trash/litter).
The aesthetic qualities of the environment, defined as landscape/aesthetics or pleasant surroundings, are
commonly identified as factors that encourage walking and physical activity in older adults, although they are
not always as influential as expected. Bopp et al. (2007) found that a nice place to walk was an important
enabler of physical activity in African American women, but Eyler et al. (1998) did not. These studies did not
focus on urban areas exclusively, and both focused on overall physical activity rather than neighborhood
walking. Including different types of physical activity may have affected the influence of aesthetics in the
studies. For physical activity that takes place outdoors, such as urban neighborhood walking, examined in this
study, the positive influence of attractive scenery and buildings, as well as the negative influence of vacant lots
or litter, may be stronger.
Other unique findings in this study included the importance of quiet, peaceful surroundings and buildings or
statues with personal or historical meaning. Several participants reported walking early in the morning and in
local parks to experience the city landmarks and peaceful surroundings. Parks, public spaces, and city landmarks
can serve not just as places for recreation but also as concrete reminders of an individual’s history with and
connection to the community (Nowell et al., 2006). Many participants were longtime residents of the city,
perhaps heightening the relevance of personal and city history and landmarks.
The presence of a variety of local sights, destinations, and amenities (places to eat, rest, and use the bathroom)
encouraged walking in this study. Others have reported similar findings, including the importance of convenient
destinations such as shops, businesses, and transit stops in encouraging walking (King et al., 2005: Lockett et al.,
2005; Suminski, Poston, Petosa, Stevens, & Katzenmoyer, 2005). In contrast, Strath et al. (2007) did not find
these characteristics to be as important an influence on walking as safety from traffic and falls.
An individual’s reason for walking, whether recreation or transportation, may influence which neighborhood
characteristics are relevant (Giles-Corti, Timperio, Bull, & Pikora, 2005; Saelens & Handy, 2008; Suminski et al.,
2005). Although diversity of destinations and land-use mix have been associated with transportation walking in
adults, the relationship with recreational walking is less consistent (Saelens & Handy). In this study, no
differentiation was made between recreational and transportation walking. Because both can contribute to
moderate-intensity physical activity, future research should examine the relevance of different neighborhood
characteristics for recreational and transportation walking.

Safety From Crime

In most studies, perception of crime has been found to negatively affect physical activity or walking in the
general adult population (Huston, Evenson, Bors, & Gizlice, 2003; Wilson, Kirtland, Ainsworth, & Addy, 2004) and
in middle-aged and older women (Belza et al., 2004; Bopp et al., 2007; Eyler et al., 1998; Henderson &
Ainsworth, 2000; King et al., 2000; Michael et al., 2006; Wilson et al.). A sense of safety from crime was
identified as a facilitator of walking in older adults but was less influential than traffic, fall hazards, and sidewalks
(Lockett et al., 2005). Strath et al. (2007) found that safety from crime and harassment was a problem among
women but was identified less often than expected. In contrast, safety from crime was reported as a
predominant theme in this study and was not limited to participants with a history of criminal victimization.
Although most crimes (with the exception of personal larceny) are less common in this age group, older adults
who are victims of a violent crime are more likely to suffer a serious injury than younger adults (U.S. Department
of Justice [USDJ], 2006). The lower reporting of crime in this age group may reflect their reluctance to go out

during nighttime hours (USDJ), rather than reduced vulnerability. In this study, neighborhood crime did not
serve as an absolute deterrent to walking. Some participants developed strategies to walk safely in their
neighborhoods, such as walking only in the daytime or early morning hours when others were asleep.
Awareness of safety is critical for planning and implementing effective interventions and policies designed to
increase physical activity and neighborhood walking in older adults (Roman & Chafin, 2008).

Sidewalks and Traffic

Similar to other studies (Bopp et al., 2007; King et al., 2000; Lockett et al., 2005; Michael et al., 2006; Strath et
al., 2007), participants in this study identified the presence and condition of sidewalks as influencing walking.
Sidewalk continuity and maintenance (keeping clear of ice, snow, and overgrown weeds) encouraged walking in
this sample, although it was not found to be as important as neighborhood surroundings, presence of other
people, and safety from crime. Strath et al. found that infrastructure, including the presence and maintenance
of sidewalks, paths, and trails, was an important determinant of walking for older adults. Most outdoor falls in
older adults participating in leisure-time physical activity (73%) are caused by environmental factors related to
sidewalk maintenance, such as uneven surfaces or tripping or slipping on objects (Li et al., 2006).
Safety from street traffic was noted less often than expected in this sample. Older adults account for 23% of all
pedestrian fatalities, although they represent only 13% of the total U.S. population. Older adults face a higher
risk of injury during winter months, as well as while crossing intersections and walking behind vehicles (Federal
Highway Administration, 2006). High-speed traffic, incomplete sidewalk networks, and crosswalk lights timed for
younger individuals can add to the dangers older adults face while walking in their neighborhoods (Frank et al.,
2003; Langlois et al., 1996). Despite these risks, traffic was not identified as a predominant theme for
neighborhood walking in this study as long as the sidewalks were intact and well maintained. Many participants
reported the use of local tracks or trails where street traffic may not have been encountered. Others reported
walking at times when traffic was light, such as in the early morning.

Presence of Animals

In this study, loose dogs roaming the neighborhood were reported as a barrier to walking, which is consistent
with the findings of other studies of older adult walking (Bopp et al., 2007; Michael et al., 2006). In contrast, King
et al. (2000) found the presence of loose dogs to be positively associated with physical activity in women over 40
years of age, perhaps due to an increased awareness of dogs by those who are physically active outside.

Public Walking Tracks and Trails

Walking tracks or trails, associated with either local public schools or public parks, were used by some of the
participants in this study. Others engaging in physical activity, attractive scenery, and a perception of safety
associated with tracks and trails encouraged walking, whereas a perception of some trails as isolated, unsafe, or
too deeply wooded for easy visibility discouraged their use. These findings are consistent with other studies.
Although we identified no studies that examined trail characteristics that specifically encouraged walking in
older adults, trail use by all adults has been found to be associated with trail safety and scenery (Gordon, Zizzi, &
Pauline, 2004; Granner, Sharpe, Hutto, Wilcox, & Addy, 2007; Reynolds et al., 2007). Continued research on
factors that encourage track and trail use may help identify important factors that promote walking in older
adults. The relatively uniform and obstacle-free surfaces of tracks and trails may make these especially
appropriate for use by older adults, including those with early deficits in functional capacity (Shumway-Cook et
al., 2003).

Weather

Some studies have identified inclement weather and rainfall as deterrents to walking (Cervero & Duncan,
2003; Henderson & Ainsworth, 2000). Other than the negative influence of icy or unshoveled sidewalks in the
winter, weather was not mentioned as frequently as we expected by participants in this study. Most of the

participants did not report mobility difficulties, which may have increased confidence for walking in slippery
conditions and diminished the influence of weather. In addition, several of the most active participants lived in
the downtown area where the sidewalks were reported to be well maintained during the winter months. Finally,
the focus groups were held in late summer when cold and rainy weather may not have been salient. Future
research should explore seasonal effects on walking in this population. Weather may also become more relevant
as declines in functional capacity occur. Deficits in vision, hearing, musculoskeletal strength, or balance may
make it more difficult to navigate the environment and meet challenges such as slippery conditions (Frank et al.,
2003).

Use of Focus-Group and Photo-Voice Methodology

The participatory nature of photo-voice, used in combination with focus groups, provides a unique process for
identifying environmental variables relevant to walking among older, African American adults. Variables may be
identified that are not apparent to the investigator but that may be important from the perspective of the
participant, making it particularly useful in working with understudied groups such as older adults or African
Americans (Henderson & Ainsworth, 2000; Lockett et al., 2005).
Interpretation of the photographs was provided by the participants to focus on their perception of their
neighborhood environment, rather than on the researcher’s ideas about what might encourage or discourage
walking. For example, 1 participant who walked regularly in her neighborhood took photographs of her usual
route. One photograph showed a vacant lot, a characteristic that had been cited by others in the focus groups as
discouraging neighborhood walking. When the participant explained her photographs, however, she noted that
two vacant houses had previously stood on the vacant lot, and the lawns and sidewalks had become overgrown.
She avoided the lot due to the overgrowth on the sidewalk and fear of people who might be in the vacant
homes. Recently, however, the houses had been torn down and the lots mowed, and she now felt much safer
when she walked there.
As Wang and Burris (1997) note, “photographs are easy to gather but difficult to analyze” (p. 375). providing a
large amount of complex data that can be difficult to digest. Because we left analysis of the photographic data
to the participants describing characteristics that encouraged or discouraged walking, a framework for
organizing the material grew out of the experiences of the participants rather than those of the researchers.
With the exception of the presence of animals and weather, each of the themes was captured by the
photographs taken by the participants. However, some characteristics that discouraged walking were not
captured by the photographs, particularly if they involved other people. For example, within the theme safety
from crime, photographs showed other people walking, but no photographs were taken of people begging for
money or fighting. Similarly, no pictures were taken of isolated or heavily wooded areas where participants felt
unsafe or of neighborhood criminal activity. This was consistent with the instructions to the participants to take
pictures only of situations where they felt safe.
Photo-voice is designed not only as a method of qualitative research but also as a means of increasing
participants’ knowledge and awareness (Wang & Burris, 1997). The photo-voice technique, through its emphasis
on participants’ perceptions, values the knowledge and expertise of the participants and allows for discussion of
community assets and strengths, as well as needs and deficits (Wang & Burris). Lockett et al. (2005) found that
the process of photographing hazards increased awareness of environmental hazards. Participants in this study
expressed an increased awareness not only of the barriers to neighborhood walking but also of how and why
the barriers influenced their own walking behavior. When participants discussed a barrier identified in a
photograph, other members of the group often suggested strategies they had discovered for dealing with that
barrier. Examples included walking early in the morning, finding an alternative route to a particular track, or

using the senior center’s older adult advocacy program for transportation services. Photographs were returned
to the participants.

Limitations

There are several limitations to this study. The sample was small and limited to older African Americans living in
the city of Detroit; therefore the results may not be generalizable to other regions or those living in nonurban
settings. The knowledge of neighborhood characteristics gained in this study can be used, however, in planning
walking interventions and developing policy in this region.
Selection bias may have been present because of recruitment from one senior center in the city. Although the
senior center draws participants from throughout the city, those who attend may differ from other city residents
in socioeconomic or educational status, level of disability, or characteristics that may be relevant to
neighborhood influences on walking. In addition, those at the center who chose to participate may have differed
from those who did not. However, during recruitment it was emphasized that the researchers were interested in
recruiting those who did and did not walk regularly. The sample was fairly evenly divided between walkers and
nonwalkers, although most of the participants enrolled were women and had some college education.
The use of photo-voice, although intended to capture the perspective of the participants rather than that of the
researcher, may be limited by what participants choose to photograph, or not to photograph, and why (Wang &
Burris, 1997). This was likely minimized by the use of focus groups to discuss the photographs taken by the
participants in this study. Typically, 30–50 photographs were discussed in a focus-group session, thereby
creating a diverse discussion of the characteristics that promoted or inhibited neighborhood walking. Finally, a
seasonal effect may have resulted from data collection only during the summer months.

Future Directions

Future research on older adult neighborhood walking should incorporate environmental factors into existing
theoretical frameworks and examine the interaction between environmental and psychosocial factors, as well as
the factors related to reasons for walking (recreation or transportation). Further instrument development is
needed for quantitative assessment of neighborhood influences on walking. Finally, examining the influence of
functional capacity and mobility limitations on neighborhood walking will help inform future interventions for
older adults.
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